i E T

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ‘ o Secretary of State
1998 oot o DIVISION OF CORPORATIONS

DOCUMENT # PQ7000014992 (6)

1. Corporation Name

REINFELDS & ASSOCIATES, INC.

FILED
Feb 23 1998 8:00am
Secretary of State

AR

Principat Place of Businegss Mailing Address
970 MOONLAKE DRIVE 970 MOONLAKE DRIVE
NAPLES FL 34104 NAPLES FL 34104
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/13/1997
2. Principal Place of Business 28, Mailing Addrass 4. FEi Number Applied For
2_1| St m & tnef LS~ 023/16¢ 9 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, elc.
P P 5. Certificate of Status Dasired O $8.75 addilonat
22 ;J Fee Requlred
City & State City 8 State 8. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution O Added tc Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI gl m Parsonal Property Tax due June 30. Rves Ono
g. Name and Addreas of Current Reglatared Agent 10. Name and Address of New Reglstered Agent
REINFELDS, LYDIA E 81) Name
970 MOONLAKE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34104
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered

agent. | am famifiar with, and acgept the obligations of, Section 6070506, Florida Siatutes.
SIGNATURE

CR2E034 (10/97)

Slgnature. typed or prinled name of regislored agenl and lite if applicable {NOTE: Regletered Agent signatursa required when reinstating) DATE
12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 10 TLE CJ Change [ Asdition
NAME REINFELDS, VICTOR V 1.2 NAME
staeetanpess | 970 MOONLAKE DRIVE 13 STREET ADDRESS
CITY-ST- 2 NAPLES FL 34104 14CTY-ST-2F
TTLE [T peLeTe 21TILE [T Change T Agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2P 2.4 CITY-5T-2IP
TITLE [T DELETE 3.1 TITLE I change  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-21P
TIME TJ DeLETE LITE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-ST-2P 44 CIFY-5T- 2P
L | BT S10LE [ change L] Addition
NAME 52 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 5.4 CITY-ST-2IP
TIE ] oeceTe 6.1 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
GITV-ST-2)F 64 CITY-ST-2P

14, { hereby certify thal the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3¥i), Florida Stalutes. | furthar certify that the information
inchicaled on this annual reporl or supplemonial annual repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address.

o -l %/l/-u

2. T oamad



